A 51-year-old male without significant medical history was admitted to the emergency department for two-week history. The patient reported a two-week history of fever, right upper quadrant abdominal pain, nausea and vomiting. He did not respond to empirical ampicillin treatment. He admitted a history of alcohol consumption and smoking. The clinical examination revealed mild jaundice, poor dentition and moderate right upper quadrant tenderness. Laboratory analysis detected leukocytosis with neutrophilia, thrombocytosis, iron deficiency anemia, mild elevation of direct bilirubin level and moderate cholestasis.
Abdominal ultrasound depicted portal vein thrombosis without any lesions of the biliary tract or other abdominal inflammatory processes. A 3-cm, linear hyperechoic structure was identified from the posterior duodenal wall, crossing perpendicularly through the portal vein ( Figure 1 ). The foreign body was identified by anamnesis as a fish bone ingested one month previous of the onset of the symptoms. The results of computer tomography (CT) performed during the venous phase confirmed the presence of a fish bone as a foreign hyperdense structure as well as the portal vein thrombosis with an extensive perfusion defect in the liver parenchyma ( Figure  2 ). No liver abscesses were identified.
The surgery was considered a high-risk procedure considering the site of the foreign body, crossing perpendicular through the portal vein. Conservative treatment with antibiotics and anticoagulants was initiated with rapid clinical improvement. At three months after the external the foreign body was at the same position, without clinical, biological or imagistic signs of portal vein thrombosis under the anticoagulative treatment ( Figure 3 ). Written informed consent was obtained from the patient.
Fish bones are the most commonly ingested objects and the most common causes of foreign body perforation of the gastrointestinal tract (GI tract), frequently occurring in regions of angulation (1) The diagnosis requires a high clinical suspicion because a wide diversity of clinical features could be present, and there may be a time lag of weeks or months from the time of ingestion to the onset of symptoms (1). Different others foreign bodies have been reported in literature to cause portal vein thrombosis: toothpick (2), intra-gastric migration of silicone gastric band (3), pancreatic stent migration (4).
The computer tomography scan is considered the gold standard for diagnosis. On CT scans, fish bones appear as calcified linear structures. The abdominal ultrasound represents an alternative for diagnosis since this technique is frequently requested as the first modality for the evaluation of abdominal pathology, and in many cases allowed a correct diagnosis to be reached without further assessment (5). 
